3M Distributor Application


Shaded Area for Office Use Only
	Fax or email  completed form to:
 3M Promotional Markets
	Account Number


	Account Class/TC


	Account Type


	BR Code



	Fax: 507-625-2685

Email: 3MDealer@3MPromote.com


	Sales Rep Name



	Business
	Legal Business Name      



	
	Street Address     

                                                                                                                       
	Email Address



	
	City, State, Zip


	Phone

(          )
	Fax

(          )

	
	Owner’s Name


	Addition Contact Name



	
	Billing Location (if different than above)
	Paying Office (if different than above)

	
	Business Name     


	Business Name



	
	Address        

        
	Address



	
	City/State/Zip         

             
	City/State/Zip



	
	Phone

(          )
	Fax

(          )
	Phone

(          )
	Fax

(          )

	
	Contact Name


	Contact Name



	Company Information


	Types of Locations (Please check all that apply)

      FORMCHECKBOX 
 Single Location       FORMCHECKBOX 
 Franchise       FORMCHECKBOX 
 Branch Office       FORMCHECKBOX 
 Other             


	ASI#:  

	
	
	Dun and Bradstreet #:

	
	Primary Supplier of adhesive note products during the past 12 months



	Prepayment

Information
	For Security Purposes Prepayment information is on Page 2 of this application.

	Exemption
	State Sales/Use Tax Account Number 



	
	I hereby certify that I am engaged in the business of                                      and the tangible personal property described below 

which I shall purchase from 3M Promotional Markets, 2020 Lookout Drive, North Mankato, MN  56003, is exempt 

from                                  State sales tax for the following reason(s)                                                                                         .

	I, the undersigned purchaser, hereby certify that all of the above information pertaining to my business is correct.  

I certify that all products which I shall purchase from 3M Promotional Markets, 2020 Lookout Drive, North Mankato, MN  56003, is exempt and that I will be responsible for collecting any taxes that may pertain to such products.

I hereby give 3M Promotional Markets authorization to charge my credit card based on my preference I checked above. 

	Signature of Authorized Purchaser (Actual Signature Required)


	Title of Authorized Purchaser


	Date




Prepayment Information

We require all new accounts to prepay all orders until our minimum requirements to be considered for terms have been met.  Our minimum requirements to be considered for terms are $2500 in sales and 2 order within a 12 month time period.  Credit can be reviewed at the Distributor’s request once these minimums have been met.

If you would like to provide a Credit Card for us to keep on file for your orders please complete the information below:

	Credit
Card
Authorization
	Authorization to use Credit Card on File (Optional)
 FORMCHECKBOX 
I hereby authorize 3M Promotional Markets to charge ALL of my incoming orders to my credit card.

 FORMCHECKBOX 
  American Express                               FORMCHECKBOX 
  Mastercard                               FORMCHECKBOX 
  Visa



	
	Credit Card Number

	Expiration Date



	
	Cardholder’s Name



	
	Cardholder’s Street Address


	Cardholder’s City/State/Zip



	
	Legal Business Name


	Date


If you would prefer to supply a credit card for this order only, and would like 3M to contact you for payment on all subsequent orders please fill in the information below:
	Credit
Card

Authorization
	Authorization to use Credit Card 
 FORMCHECKBOX 
I hereby authorize 3M Promotional Markets to charge my first order to my credit card.  3M will contact me for payment on all subsequent orders.

 FORMCHECKBOX 
  American Express                               FORMCHECKBOX 
  Mastercard                               FORMCHECKBOX 
  Visa



	
	Credit Card Number

	Expiration Date



	
	Cardholder’s Name



	
	Cardholder’s Street Address


	Cardholder’s City/State/Zip



	
	Legal Business Name


	Date








